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: STATEMENT AND FEE T APPLICATICN FOR PERMIT Permit #:
, Bayfield County BAYFIELD n0czq< WISCONSIN
fanning and Zo _3./ nﬁ Date:

ETVE

Date Stai nﬁ nm_<m5

Em&_u,:? W15485
(715) 373:6138

bﬂoc:nﬁm.ma_m = W mwwmu

Refund:

Bayfisid

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

S0 NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLITANT.

/TYPE OF PERMIT REQUESTED=3 | [] LAND USE

PRIVY [ CONDITIC

Owner’s Name: 1 _sm_ ing >Qaqmwm. Q\Q\mnwﬁm\wﬁ ‘ ._.m_mu_..o:m. .
\m\\&%{. gﬁp\wﬁ Po. Bordiz [Foplnt WL . S48y |8 720" 2937
Address of vwoﬂma City/State/Zip: ! ! Cell Phone:
4935 (4l o W &\ & 2i8-347-6594
Contractor: Cantractor Phone: Plumber: Plumber Phone:
i yiv Cogepnvi Ns-318-2247  Pave Slene B Edglims | NE-376-2278
Authorized Agent: (Persan digning Application on behalf of Cwrer(s)) Agent Phone: Agent Mailing Address (include Qﬁimﬁmﬁm\m_nv Written Authorization
X . . mo foan S gyl Attached
o s &f " > w
MAM\,\:Z@ mmmnﬁgar Tlot € Sepue PL. WL Nm&mqw G Yes [XNo
s ; v PIN: (23 digits) " Recarded Pocument: (i.e. Property Ownership)
Legal Description: (Use Tax Statement} 04- 00 rm —_7 - r,\rm, 0% -3 — I.UMUO@N 4w Volume \Bm \ Pagels) W«@_\
Gov't Lot Lot{s) CShA Vol & Page Lot(s} No. Block{s] No. | Subdivision:
1/4, i/a :
o Ptz || 2
. / Town of: Lot Size Acre
Section w , Township Nﬂ\ B% N, Range Q W w w
b v %tm m \”\uamw
[ 15 Property/Land within 300 feet of River, Stream (incl. Intermittert) | Distance mﬂcnmmﬁqm is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? If yas--continug —=p 15 feet Floodplain Zone? Present?
~D. is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : O Yes C Yes
¥ yes---continue — P feet W No BXNo

Non-Shoreland

[ Mew Construction [1 1-Story . Seasonal a1 I Municipal /City [] City
¢ ¥, Addition/Alteration | 0 1-Story+Loft | O YearRound | O 2 W (New) Sanitary Specify Type: MWell
W me.U [ Conversion 1 2-Story O 3 T Sanitary (Exists] Specify Type: O
T | O Relocate {existing bidg) | {1 Basement a Tl Privy (Pit) or : Vaulted {min 200 gailon)
[0 Rur a Business on {1 No Basement 7i None -] Portable {w/service contract)
Property [l Foundation | Compost Toilet
[ B U MNona
Ltength: Width: Height:
tength: {2! Width: & Height: (/=

O Principal Structure {first structure on property) &
C Residence (i.e. cabin, hunting shack, etc.) f
with Loft
K\xmmam:mm_ Use with a Porch

with {2") Porch

with a Deck

with {2™) Deck

[l Commercial Use with Attached Garage

Bunkhouse w/ ([ sanitary, or [ sleeping guarters, gr  cooking & food prep facilities)

0

O fobile Home {manufactured date) s

mm\ Addition/Alteration (specify) ,@.&h’ £ 50
0

O

7>

L} Municipal Use Accessory Building  (specify)

[

SRR N R - - A - e B e -

Accessory Building Addition/Alteration (specify}

[ %a]
>

pecial Use: (explain} {

()

onditional Use: {explain) { X )
ther: (explain) { X )

o

oECTetanal oialf

AILLIRE T O8TAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| {we) declare that this application {including any accompanying information) has been examined by me {us) and to the best of my {our) knowledge and helief it is true, correct and complete. | {we) acknowledge that | {we)
am (are} responsible for the detail and accuracy of all information | {we) am {are) providing and that it will be relied upon by Bayfield County in determining whether (o issue a permit. | {(wej further accept l1ability which
may be a result of Bayfield County relying an this information | {we) am {are} providing In or with this appfication, | (we) consent ta county officials charged with administering county erdinances to have access to the
ahove described property at any reascnabie time for the purpose af inspection. .

Owner(s}: Date
(if there are Multiple Owners Jsted on thedeed b_%:mm must sign or letter{s} of authorization must accompany this application}
Authorized Agent: wM\A.\r < L Um..n.m

{if ,wouu are signing on behalf of the oézmlﬂ a letter of authorization must accompany this application)

Address to send permit QUQW mﬂ \,ﬁ. mn B\N, m \g hb&\;&mh EH Mw«% W

If you 1mnmmz< wcmnzmmm i

APPLICANT - PLEASE COMPLETE PLOT vfpz Oz Mm<mmmm _Um




(t} Show Location of:
{2) Show /indicate:

{3} Show Location of (*):
{4) Show:

(5} Show:

{6) Show any {*}:

{(7) Showany (*):

Proposed Construction

North {N) on Plot Plan

{*) Driveway anc (*) Frontage Road

All Existing Structures on

{#) well (W}; (*) Septic Tank (5T); {*) Drain Field {DF); (*
{*) Lake; {*} River; (*) Strearn/Creek; or {(*) Pond

{*) Wetlands; or (*) Slopes over 20%

{Name Frontage Road)
your Property

) Holding Tank (HT} and/or (*) Privy {P)

Please complete {1}

- {7} above (prior to continuing}

{8} Sethacks: {(measured to the closest point}

Sotback from the Centerline of Platted Road

Setback fram the Established Right-of-Way

: m.m:umnx from the North Lot Line
Sethack from the South Lot Line

Satback from the West Lot Line

<ethack from the East Lot Line

Setback to Septic Tank or tHolding Tank

Sethack from the Lake (ordinary high-water mark) \G% o+ Feet
satback from the River, Stream, Creek Feet
) | setback from the Bank or Bluff Feet
v Feet [/
WMM Fect | Setback from Wetland «@\Mw Feet
EhY Feet | 20% Slope Airea an property [ ]¥Yes FHNo
e Feet Elevation of Floodplain At Feet

3ptback to Well

ﬂ

| -Setback to Drain Field

@« visible from one previously surveyed corner to the

‘Setback to Privy (Partable, Composting)
yian of & strucTure within ten ]
¢ marked by 3

Biior to the placement or constr
wther previoushy surveyed toTner o

“| priorso the placement or construction Gf & strucluse more than ten (18]

e previously surveyed corner to the ather p
& licenged surveyor at the owner's Expense,

atked by

reviously surveyed corner, or vers

{9} Stake or Mark Proposed Lacationis) of New Con

faet of the minimum required serback, the hau
licensed sunveyor ab the owner's expanse.

1 but less than thirty (30
ifiable by the Depsrtment by use of @ correcier COMpPass

} feet from the minimurt required sethack, the bounda

struction, Septic Tank {ST), Drain fiel

ndary ling from which the setback must be measured must bl

ry ling from which t
froem a knows Cors

he sethack must he measured must be wvisible from
er within 500 feet of the proposed site of the structar

vear from the Date of issuance | :

'

i Construction or Use has not begun.

e, or must be

d (DF Io_m._zm Tank (HT), Privy (P), and well (W),

WOTICE: All Land Use Permits Expire One (1}
for The Construction Of New One & Two Family Dwe

Uing: ALL Municipalities Are Required To Enforce T

he Uniform Dwelling Code.

._mmcm:mm. ._.;*@....Ew.mu:.ﬁoa:? Use Only)

The focal Town, Village, City,

state or Federal agencies may also require permits.

# of bedrooms:

mm:_ﬁmz z;:,__umﬂ NM‘ m\a\&x

.m”m._..,._ﬁm.é wm.ﬁ.. ,Mu\ \h»%w

toparmit Denied {Date

wmmma: ,no_. _um_.__m_

_um_.B_H Umﬁm N % \ mmu
_. w = _uw_.nmwm maw,mﬁwﬂ_mqw __”_n_m M_ “MM ﬁ%mnm gﬂwwwmmo‘qv alw.illig J . ZM. Mitigation Required | TiYes | S.No Affidavit Required | O Yes -
s parcel in Common Ownersip . used/Contiguous LTS .mi -1 Mitigation >$mnjma “iYes HNo’ ~Affidavit Attached | ﬂ_ Yes aﬂZo :
S mﬁcnn:_.m zoz no:*on.:_:m in Yés ﬂzo . : : . .
m_‘m:ﬂmn_ by <m:m=nm :w D Ay o _u:w<_o:m_< mﬂmsﬁma by <m:m:nm (B. o A :
_.i.. G Case OYes "ENo : : Case#f:
S pats Was Parcel rmmm_z Created m&mm [ No Were Prapetty Lines wmnﬂmmmsﬁmg by Owner | .0-Y¥es s .?.20. .
: .é_mm. _.ua..uomma ‘Building ‘Site Delineated TaYes [1No Was Property Surveyed | [ Yes o EeNG
Zoring District {

_ _._.m_@_g.@.ﬁg il

Lakes Classification |

Nate of Re-inspection:

Umﬂm o* __._mvmnm_o:

SN

; r:mﬁmnﬁma mﬁ - §

n{s}: osﬁ no_ﬂﬁﬁmm or mom& nonm. ons Attached?

bl

T Yes [T Nd-{if Notheyneed o _um attached.}

,msmﬂ._.:.\m of ”:._m.umnﬂn.:. ﬂ/u?\% | §m\

_.umqw_ of .wnuﬂom.mwu %k\\ .

m%
Hold For TBA:

old For Santiary:

Held For Fees:

Hoid For Affidavit:
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SO SANITARY 20 PRIVY. [ CONDITIONALUSE - I SPECIALUSE - [0 - Bi0:A; SEL-GTHER

Mailing Address: ) | City/State/Zip: =" | Telephone: !
—— N
DPNCowdy BN Somgecery | o
Address of Property: City/fState/Zip: .JN %mm.__h_wm:m" m F%
SG9Ys B ALE S L | ¢ 72
Contractor: Contractor _uwo:m" Plumber: Plumber Phone:
=T NS-SEO-pHY
i Ageni Phone: Agent Maiting Address {include City/State/7ip): Written Authorization
Attached
0 Yes ] No

PIN: (23 digits}

. . Recorded Document: {i.e. Property Ownership)
‘Legal Description: {Use Tax Statemnent) 04 N0y Fm h..wr f ?L mww mh?

al-Volume Page(s)

Vol & Page Lot{s) No- .m_o%.m,_ No. | Subdivision:
,_.n_s_.s e Lot Size bnﬂmmmm
% et © Te.cz

ZI'ts Property/Land within 300 feet of River, Stream (incl. Imermictent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes—-confinue —p feet Floodplain Zone? Present?
[l Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline ; LlYes D Yes

i yes—-continue —§ feet .@Zc »ﬁ?o

Mew Construction ﬂ 1-Story i Seasonal G _Scs_n__um_\nmgz ) O City
O Addition/Alteration | J 1-Story + Loft | % Year Round B (New) Sanitary Specify Type: __ ¢\ A Wwell
‘0 Conversion C 2-Story T Sanitary (Exists) Specify Type: J
[ Relocate (edstingbidg) | 1 Basement 7 Privy {Pit) or | Vaulted (min 200 gaflon)

..-| CRunaBusinessen | 3 No Basement 1 Portable {w/service contract)
SRR Prppersy s o[-0 - Foundation 0 Compost Tollet
Width: :
L e Width: /o | S= aTe

Square
- Footage

RN

wq_sn_ﬁm_m»ﬂ:ﬂc«m ﬁ:ﬁ mﬁ_.cmﬁc“m on _u_,oumE\ Qﬁm%\ me-é

Residence (L.e. cabin, hunting shack, etc.) rd

with Loft .
ﬁ%mmm&m:mm_ Use with a Porch

+ with (2™) Porch

with 2 Deck

with {2") Deck

[} Commercial Use with Attached Garage

FTLCA

AR Ak AR S A A I
3

O Bunkhouse w/ ([ sanitary, or T sleeping quarters, or [0 cooking & food prep facilities)
O Mobile Home {manufaciured date)
N O Addition/Aklteration (specify)
§ g:_in:u.m_ Use O Accessory Building  {specify)
Rec'd for lssuance O Accessory Building Addition/Alteration (speaify) ¢
Kmm 08 mmmm (1 £| Special Use: {explain) ( X )
[J {| Conditional Use: (explain} { X )
Secretartal S1aM 7 T Gther: phin) . 0 X )

FAILURE TO OBTAIN A PERMIT pr STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
i {we} declare that this application [including any accampanying information) has been examined by me {us] and o the best of my (our] knowledge and belief it is true, correct and complete. | {we) acknowledge that i {we)
am (are] responsihle for the detail and accuracy of all informatian | {we} am (are] providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liabifity which
may be a result of Bayfield Sbunty _.m_<3w on thi Information, | fwe) am [are) providing in or with this application. | {we) consent ta county officials charged with administering county ordinances to have access to the

above nmmnﬂ_um@w\mﬁ\”@ e for the pugdose of inspection,

Qwner(s):
ultiple oésma fisted on the Dead All Owners must sign of letter(s) of authorization raust accompany this applicetion}

{If there a

Authorized Agent: Date
{if you are signing on behalfl of the owner{s} a letter of authorization must accompany this application}

s >n_n_....mm 1o send permit %% A Nﬁn\vn\nr\q ? Q H M§ &Hﬂo\.ﬂd ._.&.\h < ﬁx Qe._ru.ll.. Attach

Copy of Tax Statement
#f you recently purchased the property send your Recorded Dee

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




how Location of: Proposed Construction
Show / Indicate: Morth (N) on Plot Plan
Show Location of {*): {*) Driveway and (*) Frontage Road {Name Frontage Road)

Show: All Existing Structures on your Property .
Show: (*) Well (WY {*) Septic Tank (ST); (*) Drain Field (DF); {*) Holding Tank (HT) and/or {*) Privy (P)
Show any (*): (*) Lake; {*} River; {*) Stream/Creek; or (¥} Pond © 0 00 e e

Show any {*): (*} Wetiands; or {*} Slopes over 20% .

g 31t
/ o

R

e ST A A -
J—— S i

TR

Please complete (1) = {7} above (prior to continuing)

(8) Sethacks: (measured to the closest point}

Setback from the Centerline of Platted Road 12 m\ Feet Setback from the Lake (ordinary high-water mark) Feet
Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet

Sethack from the Nerth Lot Line

Sethack from the South Lot Line Setback from Wetland i Feet
Sethack from the West Lot Line . . OS> Feet 20% Slope Area on property [ Yes o
Setback from the East Lot Line Feet Flevation of Floodplain 4 Feat
Setback to Septic Tank or Holding Tank Feet Setback to Well Feet
Setback to Drain Field Feet

Setback to Privy {Portable, Composting) Feet

Pricr to the plarement or construciion of a structure within ten (10] feet of the minimum required setback, Sm boundary line from which the setback must be messured must be visible from one previously surveyed correr to the
other previcusly surveyed corner or marked by a licansed surveyor at the owner's expense.

Pricr o the placement or construction of 3 structure more than ten (10) feet but less than thirty {20} feat from the minimum reguired setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed comner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed sitg of the structure; or must Um
marked by a ficensed surveyor at the owngr’s expeanse. B Lol

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank {ST), Drain fieid {DF), Io_m_bmﬁm:_ﬁ {HT), Privy (P}, and Well (W)."

MOTICE: Al Land Use Permits Expire One {1} Year from the Date of Issuance if Construction ordlse has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforee The Uniform Dwelling Code.
. The locat Town, Village, City, State or Federal agencies may also require permits,
W
anitary Date: _AW\&\‘.“

Sanitary Number: #of bedrooms

_mmam_._nm __.:ﬂo_,_.:mﬁ_ou Anc::E cm o_.__s

Reason far Denial:

Affidavit Required

- Mf“o ?_“E.mmzo:. mm.o_.&:m..n. :
o Affidavit Attachad

._._.\Dm/zo Mitigation >nmn_._ma

fs Parceli i
s ..#En.n {3 o;...noa,.o.:s.sm :

Zoting Diste ﬁ

takes Qmwmmmnmmoa.

“Date of Re-Inspection: -

- ”. EER 4
Heid For TRA: [ Hotd For Affidavit: -]

® October 2013




